CASE REPORT
Five children between the ages of 8 and 16 years were admitted to the emergency ward of SMHS Hospital Srinagar Kashmir in an actively convulsing state after reporting consumption of wild berries in the central district of Budgam in the Kashmir Valley of J & K state India. The children had reportedly consumed the berries about one and a half hour ago prior to their hospitalization. They had started with giddiness, nausea and vomiting and later developed frank generalized tonic clonic seizures with urinary and fecal incontinence. There was no history of loose motions, abdominal pain, haematemesis, hematuria, chest pain or shortness of breath. On arrival to the hospital the patients were actively convulsing and in a state of epileptic status. The patients were immediately administered a loading dose of phenytoin intravenously (20 mg/kg body weight) and blood samples were drawn for investigations and to ascertain the nature of the poison. All investigations including CBC, ESR, Urine analysis, Blood sugar, KFT and Electrolytes were normal. Liver function tests except ALP were normal. ALP showed a three-fold increase in all the children (Normal 117 iu/ml). Chest X-ray, ECG and Ultrasound examination of the abdomen were normal. The patients responded to IV Phenytoin and seizures stopped. Patients were subsequently put on oral phenytoin 4-8 mg/kg which was gradually tapered off over a period of two weeks. ALP, which was initially raised, normalized after three weeks. The children were regularly followed and did not develop any further episode of seizures. The nature of the poison could not be established from the blood samples analyzed. Samples of the wild berries were obtained and sent to identify the toxin responsible for the clinical manifestations.
The toxin identified in the wild berries was reported as "TUTIN" a potent neurotoxin causing convulsions which has no known antidote and requires symptomatic treatment if the presentation is early but otherwise fatal if treatment is delayed.
DISCUSSION
Accidental poisoning in children is not uncommon and has been enlisted as a medical emergency 4 . The causes of poisoning vary in different countries and between the rural and urban population. In children the major factors involved in accidental poisoning are the inexperienced child, a toxic agent, an unsafe environment, ignorance of the parents and impulsive attitude of the child to try and seek new things. The incidence of accidental poisoning varies widely ranging from 0.33% as reported by Satpathy et al 5 to 7.64% by Buhariwalla et al 6 . Poisoning in children can occur by accidental ingestion of kerosene, chemicals and medicaments, pesticides, poisonous seeds, corrosives and plant poisons with varying frequency. Accidental ingestion of plant poisons has been well known and the plants incriminated are dhatura, castor seeds etc 67 . In the children who presented with an actively convulsing state after the consumption of wild berries the nature of the poison could not be established from blood samples. Samples of the wild berries obtained were found to belong to a bushy plant Coriaria Napalensis Wall of the Family Coriariaceae an exotic angiospermus grown as an ornamental in Kashmir & elsewhere in South Europe, South America, China, Japan, North Africa & New Zealand. The earliest reference with respect to the description of this plant has been recorded in 1773 in New Zealand when two sheep were found to be dead after the consumption of this plant 8 . Since then the plant has been extensively studied in New Zealand, China & Nepal for its varied properties of poisoning. The earliest symptoms of poisoning recorded in humans were vomiting, giddiness, delirium, stupor, coma, convulsions & death 9 . Common species of this plant recorded are C myrtifolia, C nepalensis, C thymifolia & C ruscifolia. All parts of the plant are poisonous . 101112 Riban (1863) isolated a glycoside named Coriamyrtin from the plant 14 . In 1890 Christie examined the physiological action of the oil extracted from the plant & concluded that the poison acts on the grey matter of the cerebral cortex that results in convulsions. 13 1718 . Since the plant is cultivated for its ornamental character & has tasty fruits there is a high chance of poisoning especially in children. The identifiable toxin is TUTIN, which is found in high concentration (20%) in leaves & a still higher concentration in the fruit. Tutin is a neurotoxin and is poisonous in large doses. 19 This kind of neurotoxin found in these wild berries has so far not been reported in medical literature from India. The clinical manifestations of the toxin consisted mainly of nausea , vomiting, giddiness and generalized tonic clonic convulsions without any history of loose motions, abdominal pain, haemetemisis or headache. Patients were managed along the lines of status epilepticus besides supportive treatment. All of them recovered fully and showed no complications on follow up.
